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“ Up to the present time the distal treatment of aneurism has been, with rare 
exceptions, judged mainly upon the results of the application of the permanent 
ligature.I have a strong feeling that the distal treatment of aneur¬ 

ism by means of pressure in one of its forms, is likely to be followed by as 
much success as has already attended the treatment by pressure when applied 
to the proximal side of an aneurismal tumour.” 

Mr. Bryant’s paper is illustrated with a well-executed chromo-lithographic 
plate, showing the appearance of the aneurismal sac when laid open. 

Account of a Case of Intestinal Obstruction in which an Artificial Anus ivas 
made in the small intestine. Recovery, and subsequent death from Cancer and 
Fatty Degeneration of the Heart; by Jeremiah McCarthy, M.R C.S., Assistant- 
Surgeon to the London Hospital; communicated by T. B. Curlino, F.R.S., 
President.—Mr. McCarthy’s patient was a man fifty-two years of age, who had 
been suffering from gradually increasing obstruction of the lower bowel (due to 
cancerous disease) for about three months before his admission to hospital. As 
the site of obstruction was such as to forbid left lumbar colotomy, Mr. Mc¬ 
Carthy determined to open the small intestine ( enterotomy) in the right iliac 
region, and by so doing succeeded in affording complete relief to his patient, 
who, however, succumbed by the natural course of his disease some seven weeks 
afterwards. The case is one of much interest, and one which reflects great 
credit upon the operator. We cannot but think, however—and our opinion is 
sustained by the account; of the post-morten appearances—that it would, upon 
the whole, be safer, in a similar case, to at least make an effort to reach the 
ciecum in the right lumbar region, before incurring the risk of peritonitis by 
opening the bowel from the front; for though the case here recorded is suffi¬ 
cient to show that Mr. Erichsen is in error in declaring that peritoneal inflam¬ 
mation is “ inevitable” after such an operation, there can be no doubt that it 
is a complication much to be dreaded, and, moreover, one which is very likely 
to occur. 

The present volume of the Medico-Chirurgical Transactions will, we think, 
fully maintain the high reputation of its predecessors. J. A., Jr. 


Art. XX. — Transactions of the Clinical Society of London. Vol. V. 8vo. 
pp. xlvii., 253. London : Longmans, Green & Co., 1872. 

The present volume of this valuable series comprises the proceedings of the 
Clinical Society during its fifth session. We find in the list of contributors the 
names of many who furnished reports to the preceding volumes, a fact which 
shows that those who founded the Society still take a lively interest in its wel¬ 
fare. The opening address is by the President, Sir William Gull, who is 
evidently a firm believer in the progress of medical science, and it is pleasant 
to find one who has attained so eminent a position in his profession, willing to 
admit, and even hoping, that the physicians of the next generation may be as 
supei'ior in attainments to those of this, as these are to their immediate prede¬ 
cessors. The importance of the study of anatomy, both healthy and morbid, 
of diagnosis, and of therapeutics, is very forcibly pointed out. The author is 
disposed to believe that many morbid processes which are now unintelligible 
would cease to be so if comparative anatomy were better understood, and in 
this connection refers to the fact that malformed parts are, more than all others, 
liable to disease. 
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In his remarks upon diagnosis is the following suggestion, which we think 
has sufficient value to be transferred to these pages. 

“ Upon the exactest mechanical diagnosis,” he says, “ must 
leetual determination of the vital conditions, and of the possible and impossible, 
lectual be well if members of this Society would bring before 

it'some illustrations of the impossible as well as of the possible t would tend 
to nrevent us from making foolish, because ignorant attempts to do that wtncn 

fan P not be accomplished; attempts which only result in loss and hurt to the 
individual. As a practical profession, this is not an un.mportant consideratiom 
The negative results of such a mental exercise aie by no means mm 
ie're'nt if one may judge by the results which are often seen in the treatmen 
chronic incurable ^disease, where the small remnant of life lswa8 ^ 1 “ f “ the 
Mnd nainful efforts at cure. And in the same category aie the attempts at tie 
impossible upon those unfortunate members of the human family who are born 
■with a feeble vital capacity. Delicate women, for instance who, it I may say 
To have no more stature of strength than falls to the lot of a canary, and yet 
upon whom we try, how vainly, all the chemistry of tonics. 

We shall first invite attention to the medical papers of the volume. 

Two Cases of Lupus Erythematosus, treated with Woodhall Water, re¬ 
ported by TW. Nunn, derive their interest chiefly from the fact that in one 
case a complete cure, and in the other, which is incomplete, great improve¬ 
ment, followed the use of this water, after all ordinary remedies such as mer¬ 
cury arsenic, iodine, etc., had been exhibited under skilled direction. 

Mr. Nunn also takes occasion to speak favourably of a combination of 

lemon-juice with milk. The juice of half a lemon should be added to * turn- 
bierful of new milk and taken every morning. It neutralizes, he says, the 
alkalinity of the milk, and often enables the patient to take milk, when it would 
otherwise prove indigestible. He recommends the mixture as an agreeable 
adjunct to, or substitute for, cod-liver oil. 

Three very interesting cases of Partial Pericarditis are reported by Dr. Oh bib- 
tian BXumler, in one of which the author was himself the subject of the attack. 
He is inclined to believe that they are of more frequent occurrence than 
generally admitted, and that they are the most frequent cause of the milky 
spots of the pericardium so frequently found at post-mortem examinations. J lie 
chief symptoms of these and similar cases are, pain in the prsecordial region, 
difficulty of breathing in consequence of the pain, and irradiated pain in the 
throat neck, left shoulder and left arm. The heart’s action is accelerated, and 
becomes much more easily affected than in health by even slight muscular ac¬ 
tion ; the temperature of the body is only slightly raised ; there is well-marked 
friction sound giving evidence of a roughness of the membrane, and probably 
oftome fibrinous exudation, but there are no signs of fluid effusion of winch 
probably a very small amount, if any, only is present. The intensity of the sub¬ 
jective symptoms, especially at the outset, is not proportionate to the extent 
of the disease. With regard to the treatment of such cases the author says 
that rest alone is often quite sufficient for the cure of the disease. If there s 
any considerable increase in the frequency of the heart s action he recommend 
the continuous application of an ice-bag and the use of digitalis interna ly. l e 
ice acts not only by diminishing the frequency of the heart s action, but also by 
relieving the pain. 

Three cases of acute idiopathic general pericarditis are also reported, which 
were remarkable for the insidious manner in which the disease occurred, am 
for the entire absence of all rheumatic symptoms in the joints. 1 he cases 
were all children between eight and ten years of age. 
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Three Gases of Rapid Contraction of Cavities in Phthisis (Caseous Pneu¬ 
monia) are related by Dr. C. Theodore Williams, and an abstract of which will 
be found in this Journal for January, 1872, page 248. 

Dr. John Murray reports a case of Paracentesis Thoracis in a case of 
Uncomplicated Pleuritic Effusion, which shows the great advantage of the 
early performance of thoracentesis in uncomplicated pleuritic effusion. At the 
time tapping was performed the patient had been ill only a month, and medi¬ 
cines had been found incapable of relieving the condition. Very marked im¬ 
provement both in the general and local symptoms followed the removal of the 
liquid. The fluid was drawn off by means of Nyrap’s modification of Bowditeh’s 
aspirator. 

The Sequel of a Case of Syphilitic Neuralgia, by Francis E. Anstie, M.D., 
and a Case of Paralysis of some Cranial Nerves, referable to Tumours of the 
Cavernous Sinus, cured by Iodide of Potassiun, by W. Moxon, M.D., are given, 
of which abstracts will be found in the April number of this Journal for 1872. 

A Case of Uncomplicated Aphasia is reported by James Glover, M.D., in 
which the patient had two attacks of aphasia without hemiplegia. The first 
attack occurred without warning, but the second was ushered in by a loss of 
consciousness and a convulsion. On investigating the defect of speech, it was 
found to consist not in the difficulty of speaking a word, but in the difficulty of 
remembering it, for on reminding the patient of the word wanted he spoke it 
fluently. He could write it well, and sometimes could write a word when he 
could not speak it. There was therefore a loss of the memory of words, a con¬ 
dition which has received the name of amnesic aphasia. Dr. Glover was in¬ 
clined to believe that there was “a slight extravasation somewhere” in the 
brain, and more probably on the right than on the left side, inasmuch as there 
was slight paralysis of the left arm. 

A Case of Imperfection of the Aortic Valves; Hypertrophy and Dilatation 
of the Ventricles ; Stretching of the Mitral Valve ; Transient Triple Sound 
at the Apex of the Heart ; and Dropsy, is reported lay S. 0. IIabershon, M.D. 
In the remarks which follow the report Dr. H. draws attention to a triple sound 
which was produced at the mitral when the valve began to yield, and which 
ceased after six or eight weeks’ duration. The character of the sound was 
that often described as a reduplication of the second sound, the bruit de rap¬ 
pel of Bouillaud ; but Dr. Habershon thinks it very probable that this second 
sound was really a reduplication of the first sound, and that it may have been 
produced by the increased tension in the left auricle, and in the lungs interfering 
with the free action of the right side of the heart; the right heart becoming 
delayed, and there being a want of symmetrical action of the two ventricles. 
As the right side became accustomed to the increased obstruction, and its 
muscles had become hypertrophied, then, the mitral and tricuspid being syn¬ 
chronous in their action, there was only a single sound. 

A Case of Cardiac Disease after Rheumatism. Regurgitation through the 
Mitral Valve; Partial Obstruction; Presystolic Bruit; Embolism; Left 
Hemiplegia ; Recovery—first of the hand, then of the arm, and afterwards of 
the leg, is reported by S. 0. Habershon, M.D. There was good reason for 
believing that the cerebral symptoms in this case arose from embolism, and 
not simply from functional disturbance, but it was remarkable how different 
the order of recovery of the paralyzed parts was from that observed in ordinary 
hemiplegia from apoplectic effusion and from other causes; the arm regained 
its power before the leg, and in the limbs themselves the order was also re- 
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Remedies upon the Temperature of the Body, J preceding volume of 
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tory centre of chemical changes and heat. To this view it might be objected 
that, if the hyperpyrexia were dependent upon these causes, it could not so 
readily be overcome by treatment, but he does not find this objection con¬ 
vincing. “A very minute embolus,” he says, “may cause a shock to a vital 
organ, and the organ, if death be prevented during a comparatively short space 
of time, and provided the injury be not too great, may resume its functions, or 
a rapid change in the internal circulation, as effected by the application of cold 
to the surface, may remove little impediments in the capillaries.” 

A Case of Unilateral Face Atrophy, dating from an attack of Chorea, is 
recorded by 1 homas Buzzard, M.D., in which the patient presented a remark¬ 
able appearance, owing to a greatly atrophied condition of the right half of her 
face. Full details of the difference in size between the two sides of the face 
by actual measurement are given. There was no alteration of cutaneous sen¬ 
sibility. The patient was subject to “ fits.” The atrophy of the face was be¬ 
lieved to have commenced shortly after an attack of chorea, and Dr. Buzzard, 
alluding to this fact, says that if we accept Dr. Hughlings Jackson’s view, that 
embolic plugging of the minute vessels supplying the corpus striatum is the 
immediate cause of chorea, we may readily suppose that the same cause inter¬ 
fered with the functions of trophic nerves distributed to the right side of the 
face of the patient. This case, Dr. Buzzard says, resembles a disease described 
by Eulenberg, under the name of “ facial hemiatrophia,” or “ unilateral face 
atrophy.” Altogether, thirteen cases have been recorded, of which four were 
observed in men, and nine in women. In all the disease occurred before the 
age of twenty-five, in ten out of thirteen before the patient was fifteen. 

A Case of Lichen Ruber of Hebra is related by Tilbury Fox, M.D. Patho¬ 
logically speaking, this disease consists in hypermmia of the deep part of the 
hair follicles, and hypertrophy of the cellular portion of the connective tissue 
foiming the root sheet and the follicular wall, especially at its lower part; this 
hypertrophy being apparently the direct result of the hypermmia. 

The treatment adopted by Dr. Fox was as follows: Alkalies and tonics for 
the dyspeptic symptoms which happened to be present, and oxide of zinc 
lotions, alkaline and bran baths for the hyperaemia. Later, cod-liver oil and 
iron were given. Arsenic is of no service in this disease. 

The patient made a good recovery. 

y Case of Intestinal Obstruction at the seat of a Congenital Constriction of the 
Gut, and at the point of departure of a Diverticulum, probably the remains of 
the Omphalo-Mesenteric Duct, by Eeginald Southey, M.D. 

Case of Intestinal Obstruction, the result of Congenital Narrowing of the 
Gut at the seat of departure of a Diverticular Appendage, a persistent Omphalo- 
Mesenteric Duct, Peritonitis, Death, by Eeginald Southey, M.D. 

In the first case, a diverticulum of intestine, above four inches in length, was 
found attached to the anterior abdominal wall about two inches below'the um¬ 
bilicus. This diverticulum, which had the calibre of a goose-quill, was given 
off from the intestine about two feet above the ileo-ccecal valve, and was, it was 
thought, the remains of the omphalo-mesenteric or vitelline duct. The ileum 
just above the diverticulum was so constricted as only to admit the top of the 
little finger, and at the point of constriction the coats of intestine, both mus¬ 
cular and mucous, were ulcerated through, the continuity of the intestine bein°- 
only maintained by the thickened peritoneum. 

In the second case the bowel, at a point about eighteen inches above the 
Ueo-cojcal valve, was abruptly constricted to a diameter of about half an inch 
and a diverticulum five inches long, having a calibre just large enough to admit 
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the little finder passed from the intestine and was attached at its extremity to 
the umbilicus, ’in this case death was hastened by acute general peritonitis. 
Paralysis of Left Face, lateral deviation of Eyes to right; Impairment of 

Articulation and Deglutition; Lm «»*«**«* JgL* *" 

Death; Tumours , probably Syphilitic, in Pons and Medulla Oblongata By 
W. h! Broadbent, M.D.—The above title presents a fair summary of the 
leading features of this case. At the post-mortem examination, two small 
tumours were found near the floor of the fourth ventricle-one, about the size 
of a pea, in the pons ; the other, a little larger, in the substance of the medulla 
There can be very little doubt, Dr. Broadbent thinks, that the lower of these 
tumours was the cause of the dysphagia and of the sudden death, as it was in close 
proximity with, and probably involved in a greater or less ’ JJ®," fth 

centres for deglutition, respiration, and the cardiac movements the nuclei of the 
glosso-pharyngeal and vagal nerves. In regard to the upper fumour he say 
that he is inclined to consider this as the cause of the anaesthesia of the ng t 
side of the face, by encroaching on the nucleus or fibres ot or g S 

trigeminus, and of the left facial and ocular paralysis by cutting across the 
fibres between the common nucleus of these nerves and the right corpus stri¬ 
atum just as these fibres crossed the median line. He is the more disposed 
take this view in consequence of the persistence of the lateral deviation of he 
eyes, this being usually a fugitive condition when it is due to a lesion 
corpus striatum. 

A Case of Diphtheria,followed by Paralysis, is recorded by Edward IIead- 
lam Greenhow, M.D., in which there was a very marked and extraordinary 
tenderness produced by pressure over the nerves of the paralyzed limbs, and 
diminished frequency of the pulse, which occurred just when the throat symp¬ 
toms began to subside. Dr. Greenhow has in another place expressed the 
opinion that the pain produced in similar cases by pressure over the nerves is 
due to nenritis-an opinion which the facts of the present case seem.to ooriobo- 
rate The slowness of the pulse indicates great debility. The patient, when¬ 
ever it exists, should be placed at once in the recumbent position, and at the 
same time allowed a liberal supply of liquid food and stimulants at fiequent 
and regular intervals. 

Cases of Lepra Anwsthetica, by F. E. Anstie, M.D. r 

A Case of Tubercular Leprosy, with remarks on the treatment of Leprosy, 

Dr'Anstie’E 3 patie'nt’ was unmarried, 29 years of age, and had lived in India, 
with but one interval, for eleven years. During.this time he, hd«*"d 
intermittent fever, and great privation in regard to food and lodgin . About 
two years before coming under observation he noticed a numb sensation in the 

hypothenar muscles of the right hand, and upon this ^^“Sene^SllT 

muscles, and also of the interossei, and to some extent of the hand genera y 
Soon afterwards the third and fourth fingers became rigidly flexed upon the 
Sand Three years prior to the occurrence of wasting of the. muscles he had 

noticed several light brown patches on the upper and '^'^^^he^mts 
that the skin in the centre of these patches was numb to the tonch. lh *P £ 
were distributed over the skin of the extremities, and presented the anaesthesia 
Jt the central parts in a very marked degree. There was also, a good deal of 
wasting of the extensors and peronei of the right leg. 1 he ulnar nerv ® ab ° V , e 
the elbow and the peroneal nerve behind the fibula were enormously thickened 
standing out like small ropes; pressure on these parts sent shooting pains 
down the arm and leg respectively. 

No. CXXX—April 1873. 31 
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Dr. Tilbury Fox considered the disease to be anaesthetic leprosy, and recom¬ 
mended the free and persistent use of quinia. In addition Dr. Anstie pre¬ 
scribed cod-liver oil and faradisation of the skin-patches and the wasted muscles. 
This treatment was followed by so much improvement that the patient was able 
to return to India and to duty as a civil engineer. 

Dr. Anstie refers to three other cases that he has had the opportunity of 
observing. 

Dr. Fox reports the case of a girl, aged 10 years, who it was believed con¬ 
tracted tubercular leprosy from her wet-nurse. The first symptoms did not 
show themselves until the child was between two and three years of age. When 
first seen by Dr. Fox she presented in addition to the brown anaesthetic patches 
thickening of the skin in various parts of the body, especially of the nose, 
eyebrows, lips, shoulders, and arms. The left ulnar nerve was enlarged. 
Quinia was prescribed in large doses, with the same effect as in the other case. 
The oil of cashew was applied, after the Dr. Beaupurthuy fashion, to the face, 
and with a certain degree of benefit. 

Dr. Dyoe Duckworth gives a short account of Four Cases of Molluscum 
Contagiosum which occurred in one Family. Although admitting that it 
has many of the characteristics of a contagious disease, the author says 
that his attempts to inoculate it have failed on four or five occasions, although 
the pultaceous contents of the tumours were well rubbed into parts richly fur¬ 
nished with sebaceous glands. In a foot-note we are, however, informed that 
Dr. Paterson, of Leith, has successfully inoculated this disease. 

A Case of Progressive Muscular Atrophy is reported by Edward Head dam 
Greenhow, M.D. The patient died of lobular pneumonia, death having been 
hastened by the inability of the patient to expectorate the products of the inflam¬ 
mation. After death the affected muscles were found to have undergone three 
different forms of change. 1. Simple Atrophy. 2. Atrophy arising from granular 
degeneration. 3. Atrophy produced by parenchymatous inflammation, caus¬ 
ing the so-called waxy appearance. The microscopial examination of the 
spinal cord showed that the central canal was much enlarged, and that there 
existed very wide perivascular spaces around the small arteries. The sub¬ 
stance of the transverse commissure around and on each side of the canal was 
more than usually studded with nucleated corpuscles of connective tissue. In 
the dorsal region there was also found an appearance as of two secondary or 
supplemental canals or diverticula from the principal canal, but no distinct 
passage of communication was evident. The unusual size of the perivascular 
spaces Dr. Greenhow attributes to long-continued distension of the vessels. 

A Case of Paralysis of the Senses of Smell and Taste, following Concussion 
of the Brain, is reported by Burney Yeo, M.D., in which it is difficult to under¬ 
stand what was the nature of the lesion which produced paralysis of the 
nerves of taste and smell, and of no others. Notwithstanding that the patient 
exhibited a great intolerance of its action, he recovered after treatment by 
iodide of potassium. He was severely iodised by two doses of five grains each, 
and it was only by reducing the dose to one grain three times a day that its 
exhibition could be borne, and even then, after a short time, it set up irritation 
of the mucous membrane, and so purged him. 

Dr. Yeo states that the defect in taste was not simply the result of the loss 
of smell, as it was ascertained that the patient could not distinguish a solution 
of quinia, a substance without odour, from water. 

Case of Enteritis, illustrating the dangerous effect which a purgative may 
have in such cases, is related by Curistain Baumler, M.D. The author calls 
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attention to the fact that symptoms of intestinal inflammation are sometimes 
very much aggravated by the exhibition of even so mild a cathartic as castor 
oil. Immediately after the castor oil had begun to act in the case reported, 
all the previous symptoms returned, and once or twice the patient’s condition 
gave rise to considerable anxiety; slight symptoms of collapse were presented, 
and six days elapsed before the febrile and local symptoms again subsided. 

A Case in wlxicli a wide Daily Range of Temperature in Rheumatism was 
associated with Disease of the Heart, Vegetations on the Mitral Valve, and 
Infarction of the Spleen, is reported by James Andrew, M.D. The widest 
diurnal range showed in this case was six degrees and two-tenths, and occurred 
at the time that the infarction of the spleen was believed to have taken place. 

A Case of Left Hemiplegia, with Convulsion of Paralyzed Parts, and Im¬ 
pairment of Sensation ; Vomiting ,* followed after a time by Coma ,* Turnout 
occupying entire Right Occipital Lobe, with small Tumour on upper part of 
second ascending Parietal Convolution, is recorded by IV. II. Broadbent, M.D. 
The size of the tumours found at the autopsy of the patient, whose history is 
reported in this paper, is worthy of remark, when considered in relation to the 
short duration of the symptoms (seven weeks). The one in the occipital lobe was 
as large as an orange, and the other was about the size of a cob-nut, the compaii- 
son which Dr. Broadbent uses, but which we fear will not convey any very definite 
idea to the minds of the majority of our readers. In regard to the larger 
tumour, it is said that its margin was well defined, that it was firm in consist¬ 
ence, and of a yellow colour, dotted with red, except in the centre, where it 
had a gelatinous appearance. Dr. Broadbent is disposed to attribute the hemi¬ 
plegia with convulsion of the paralyzed limbs to the smaller of the tumours, 
which involved the gray matter of the convolutions, and the gradually deepen¬ 
ing coma to the larger growth in the occipital lobe. J. H. H, 

We shall next invite the attention of our readers to those papers which are 
particularly interesting to surgeons, and first to a 

Case of Melanotic Tumour of the Eye treated by Excision of the Globe, and 
the application of the Chloride of Zinc Paste to the remaining structures within 
the orbit; by George Lawson.— A short abstract of this paper appeared in 
the Quarterly Summary of this Journal, in the number for January, 18 1 2, page 
273. Mr. Lawson’s case is of much interest, and is practically valuable as 
illustrating a mode of dealing successfully, for a time at least, with an affection 
ordinarily regarded as irremediable. 

Case of very extensive Rodent Cancer of the Face extirpated by Excision ancl 
Cauterization ; by J. W. Hulke. 

Case of Rodent Cancer involving the right upper eyelid, and extending into 
the orbit and on to the nose, treated successfully by Excision and Caustics; by 
George Lawson. 

The treatment in both of these cases consisted in extirpation with the knife, 
followed by the actual cautery to check hemorrhage, and in the subsequent ap¬ 
plication of a paste of chloride of zinc. From Mr. Hulke s remaiks we extract 
the following :— 

* 1 surgeons, with scarcely an exception, are, I believe, agreed upon the 
propriety of extirpating with knite or caustic the sore known under the names 
of Jacob’s nicer, cancroid ulcer, rodent ulcer, rodent cancer, when its super¬ 
ficial extent is not very large, when it is restricted to the skin, and when it ha3 
not extended into the mouth, the nose, or orbit. But when the ulcer has spread 
into one of these cavities, when it has eroded the bones, and when it has attained 
considerable superficial dimensions, then, if any concurrence ot opinion exist, 
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it inclines. I think, towards non-interference. This is much to be regretted, for 
even in very advanced stages there are cases such as the present one, which 
are really less desperate than they appear on a cursory examination, and where 
surgery can do a great deal. . . . The direct danger [in the mode of treat¬ 

ment recommended] is twofold : that which is common to every large operation 
performed on a person in the decline of life, and that which arises from the 
situation of the ulcer. . . . The first may be much reduced if care is taken 

to avoid any unnecessary hemorrhage, if the suppurating edges of the wound 
during the detachment of the eschar, and its surface after this has fallen off, are 
kept scrupulously clean and sweet with an antiseptic dressing; and lastly, but 
not least, if the patient’s strength is judiciously supported, and pain kept down 
with opium. As regards the dangers which arise from the situation of the ulcer, 
ihese are of course greatest when the orbit is implicated, owing to the nearness 
of the brain. Yet even here experience has proved that both the actual cautery 
and the caustic zinc may be.used safely if due care is taken, for the hot iron 
applied to the surface of a bone kills it much less deeply than any person who 
has never used it would be disposed to believe, and the chloride of zinc paste 
is one of the most manageable of escharotics, contrasting in this respect most 
strongly with potassa fusa and potassa cum calce, so that it has been safely ap¬ 
plied to the roof of the orbit when the dura mater was already exposed.” 

With regard to the possibility of recurrence after extirpation, it is to be re¬ 
membered that even those pathologists who look upon the rodent ulcer as a 
true cancer, admit that it is far more amenable to treatment than any other 
form of cancer with which the surgeon is called upon to deal. 

A Wound of Intestine during Ovariotomy, ivith Recovery ; by Christopher 
Heath.— An abstract of this paper appeared in the number of this Journal for 
January, 1872 (page 265). 

Case of Paralytic Strabismus cured by Tenotomy and localized Faradiza¬ 
tion ivith the Primary Current; by Robert Brudenell Carter. 

The treatment in this case consisted in (1) thorough division of the tendon 
of the internal rectus of the squinting eye, (2) localized faradization of the ex¬ 
ternal rectus with the primary current of a Stiihrer’s battery, and (3) a second 
tenotomy of the internal recti tendons of both eyes. In order to apply the 
localized faradization, Mr. Carter has devised a pair of rheophores which are so 
arranged as to be conveniently held in one hand, while the other remains free 
to control the eyelids. The ends of the rheophores are covered with thin leather 
to retain moisture, and are placed upon the conjunctiva directly over the affected 
muscle. 

Two Cases of Popliteal Aneurism, and the Treatment adopted; by J. 
Cooper Forster. 

A Case of Popliteal Aneurism cured by Mechanical Pressure ( indirect ); 
by Richard Barwell. 

In Mr. Forster’s first case, pressure and flexion were employed, both with and 
without the aid of anaesthesia, and a cure was finally obtained after the treat¬ 
ment had been persevered in for eight weeks. In the second case instrumental 
pressure was made for three days without benefit, but a cure resulted from the 
employment of digital compression completely interrupting the blood current for 
three and a half hours, and followed by less rigorous pressure for six or seven 
hours longer. ^lr. Forster proclaims himself an advocate of what is known as 
the “ rapid pressure treatment” of aneurism, in contradistinction to the slower 
but, as we cannot but regard it, surer and safer method introduced by Belling¬ 
ham and the Irish school, and declares that he has “always persevered with 
pressure,” and has “ never yet tied the femoral artery for the cure of a popli¬ 
teal aneurism”—a statement of experience which would be more valuable, if we 
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knew how many cases of popliteal aneurism it had fallen to Mr. Forster’s lot 
to treat. 

In Mr. Barwell’s case Carte’s apparatus was employed, and efficient pressure 
was maintained for between four and five days, the compressor being kept in 
place altogether for a week. A most vivid description is given in the patient’s 
own language, of his sensations and sufferings while the pressure treatment was 
being carried out, and Mr. Barwell adds some judicious remarks as to which 
cases are suitable for the “rapid,” and which for the “gradual” mode of ap¬ 
plying compression. The following sentences call attention to a matter of some 
importance, and serve as a valuable postscript to Mr. Forster’s paper which we 
have just been considering :— 

“ I now come,” says Mr. Barwell, “ to a point, mention of which I have seen 
nowhere, and yet whieh ought to be thoroughly well known to all who would 
thus treat an aneurism, viz., the pain, numbness, and loss of power which fol¬ 
low this treatment. One of the patients whose case Mr. Cooper Forster read 
the other night as a very rapid cure, is an acquaintance of mine, and he suffered 
very considerable pain six years after his cure when I last saw him, sometimes 
unprovoked, sometimes provoked by walking.” 

Two Cases of Cancer of the Female Breast treated with Condurango, a 
remedy reputed to be of great efficacy in Cancer, lately introduced from South 
America; by John W. Hulke. 

Cases of Cancer treated by Condurango; by Campbell De Morgan. 

These papers have already been briefly noticed in the Quarterly Summary of 
this Journal for April, 1872 (pp. 547, 548). The following are Mr. Hulke’s 
conclusions as to the efficacy or rather want of efficacy of the drug in question:— 

“ In neither of these cases were any of the remedial effects ascribed to con¬ 
durango perceptible; the scirrhous swelling did not soften, lessen, and disappear, 
but it even increased and extended. The ulcers did not clean and cicatrize, but 
they fungated, sloughed, and enlarged with varying quickness, as they are wont 
to do in such cases. Secondary cutaneous tubercles appeared, multiplied, 
blended in plaques, and ulcerated; and the lymphatic glands became infected 
and enlarged. Instead of the ‘reconstitution’ of the patient, the appetite be¬ 
came capricious and grew less, aud there was increasing loss of flesh and 
strength. In short, the progress of the disease in these cases, as in all my 
earlier ones, was neither arrested nor even favourably modified. As a remedy 
for cancer, condurango is, as far as my present experience goes, valueless.” 

Mr. De Morgan’s experience has been very similar to Mr. Hulke’s: while it 
did not appear that the condurango exercised any positively injurious effect, it 
certainly was productive of no benefit, and the patients to whom it was admin¬ 
istered died if anything rather more quickly than it appeared probable that they 
would do at the time of their admission to the hospital. 

Two Cases of Recto-vesical Fistula treated by Colotomy, are related by 
Thomas Bryant. The fistula in each case was the result of simple ulceration 
beginning in the rectum, and, in both instances, complete relief was afforded 
by colotomy, the patients remaining well when last heard from, two years after 
the operations. In quoting Mr. Holmes’s case of colotomy for vesico-intestinal 
fistula, Mr. Bryant refers incorrectly to the “ Medico-0hirurgical Transactions 
for 1869-70.” The case in question was published in the volumes of the Med- 
ico-Chirurgical Transactions for 1866 and 1867, and our readers will find an 
account of it in the numbers of this Journal for July, 1866 (p. 251), July, 1867 
(p. 218), and April, 1868 (p. 487). 

Cases of Distension of the Antrum of Highmore; by J. Warrington Haw- 
ard. —Three cases are narrated in this paper, the first two being examples of 




486 


Bibliographical Notices. 


[April 


simple distension of the antrum by fluid, and the third being complicated by 
the presence of a solid growth of a recurrent nature. Mr. Haward justly lays 
stress upon the importance of making an opening into the mouth at an early 
period, in all cases of fluid distension of the antrum, in order to avoid the 
formation of a fistulous orifice externally, and the disfigurement which would 
then inevitably follow upon cicatrization. 

Case of Congenital Hypertrophy of the Tongue; by Groroe Lawson.— Mr. 
Lawson’s patient was a child, fifteen months of age, but so stunted and ill-de¬ 
veloped as to appear not more than three months old. There is no record of 
any treatment having been adopted. 

Four Cases of Impassable Stricture are related by W. F. Teevan. Two of 
these cases were cured by dilatation—so that we do not see the propriety of 
calling them cases of impassable stricture—and the other two by the operation 
of external perineal urethrotomy without a guide, or, as it is more commonly 
designated, perineal section. This procedure Mr. Teevan calls “the old French 
operation of ‘ La Boutonniere,’ ” but as a matter of fact the term “ boutonmire ” 
was applied by Desault and others to all operations which had for their object 
the establishment of an opening from the perineum into the bladder, and hence 
includes, in addition to the “perineal section,” both Syme’s and Cock’s opera¬ 
tions, and even the now obsolete method of puncturing the bladder through the 
perineum. The mode of treatment adopted by Mr. Teevan, he declares is “ prac¬ 
tically unknown” in Kngland; from which assertion we are forced to conclude 
that the writings of Arnott and Guthrie are no longer esteemed by British 
surgeons so highly as they still are, we are glad to say, in this country. 

Mr. F. J. Gant reports a case of Spontaneous Gangrene of both Feet in a 
Boy , arising from Disease of the Heart; Double Amputation; Recovery 
from Operations; Death from Cardiac and Pulmonary Conditions. This case 
reads to us very much like one of frost-bite, and we cannot but think Mr. Gant’s 
pathology a little fanciful when he declares that the gangrene was caused by the 
diseased state of the heart, and that it was “essentially cardiac, although the 
immediate and existing [Qu. exciting?] cause may have been exposure to cold 
we would venture to suggest as a more reasonable explanation that the case 
was one of frost-bite, and that the diseased visceral condition of the patient 
rendered his tissues abnormally susceptible to the effects of exposure. 

Aneurism of the Ascending Portion and Arch of the Aorta, treated by 
Ligature of the Left Carotid Artery ; by John Cockle, M.D. Communicated 
by Christopher Heath. —This case is one of much interest, as showing that so 
grave an affection as aortic aneurism may be occasionally, in some degree at 
least, amenable to surgical treatment. The left carotid artery was tied by 
Mr. Heath above the omo-hyoid muscle, with a carbolized catgut ligature, 
and a dressing of cotton-wool applied to the wound, which was found, on in¬ 
spection on the eighth day, to be perfectly healed by the first intention. The 
patient’s condition was very much ameliorated by the operation, and though, 
as Dr. Cockle justly remarks, it would be premature to assert that a perfect 
cure had been obtained, yet at the last report, five months subsequently, the 
improvement had continued and bid fair to be permanent. 

Case of Removal of the Second Metatarsal Bone, and subsequent Excis¬ 
ion of all the Tarso-Metatarsal Articulations; by Timothy Holmes. —The 
patient was a middle-aged man who suffered from caries of the second meta¬ 
tarsal bone, resulting from an injury which had been received four months 
before his admission to St. George’s Hospital. The removal of the diseased 
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bone was followed by the formation of various abscesses, and ultimately all of 
the tarso-metatarsal articulations became involved. Excision was performed 
by raising a dorsal flap, as in Lisfranc : s amputation, then disarticulating and 
sawing off the corresponding joint-surfaces. The limb, after the operation, 
was placed in a box-splint, and simple dressings were applied to the wound ; 
the result of the case promised to be entirely satisfactory when the patient was 
exhibited to the Society, three months subsequently. 

Case of Gastrotomy; by Thomas Smith. 

Two Cases of Gastrotomy; by William Mac Cormac. 

These cases add three more to the list of unsuccessful attempts to relieve 
oesophageal stricture by opening the stomach. Mr. Smith’s patient died of 
peritonitis on the eighth day; Mr. Mac Cormac’s, of exhaustion on the third; 
and Mr. Le Gros Clark’s,' of bronchitis and peritonitis on the seventh. M ith 
regard to the cause of death, Mr. Smith points out one fact which he justly 
characterizes as significant, viz.: that, with one exception, every patient who 
has survived the first three days after the operation, has died of peritonitis^ 

Gastrotomy, or, as SSdillot has more accurately named the operation, Gas¬ 
trostomy, has now been performed upon sixteen 1 2 occasions, and in every in¬ 
stance, we believe, with a fatal result. Surely enough experience has been 
gained with this operation to show that no reasonable hope ol benefit can be 
afl'orded by its repetition. 

Prom our comments upon, and extracts from, the various papers which com¬ 
pose the fifth volume of the Clinical Society’s Transactions, our readers may 
infer that the present issue well sustains the reputation of its predecessors. 
Would that every large city had a Clinical Society 1 Would that every Society 
had such able and industrious members as the Clinical 1 J- A., Ja. 
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1869-70-71. 8vo. pp. 455. Edinburgh: MacLachlan & Stewart, 1872. 

The size of this volume, covering as it does the work of but two years, de¬ 
notes a commendable degree of activity upon the part of the members ot the 
Society who have contributed to it, and shows a growing increase in the 
amount of material offered for publication, making this second volume much 
more voluminous than the first. In the following pages we shall call attention 
to those papers in the volume which appear to us to have most interest. 

A Case of Rigid Os treated by Hydrochlorate of Apomorphia is related 
by Alexander Milne, M.D. The subject of it was in labour with her fourth 
child • os size of sixpence after three or four hours active pains ; little progress 
made in next two hours; chloroform; attempt to dilate with the finger; two 
grains of tartar emetic resulting in nausea and vomiting; 25 minims ot Uq. 
morph hydrochlor. were successively resorted to, but without improvement, 
solution containing ] gr. of hydrochlorate of apomorphia was next resorted to, 
the patient having been in labour about 18 hours. In ten minutes the patient 


1 Mr Clark’s case is the second reported by Mr. Mac Cormac. 

2 Sedillot, Forster, and Sydney Jones have each operated twice, and Fenger, 
Curling, Durham, Maury, Lowe, T. Smith, Mac Cormac, Clark, Troup, and Mason, 
each once. 



